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DOCTOR SUPPLY AND MEDICAL EDUCATION 


CTION to overcome threatened shortages of medical 

personnel having been pledged by both parties, the 
new national administration to be installed in January will 
be in good position to put through a broad program of 
government support for medical education. If Congress 
accepts the administration program, as seems likely, it 
will open up a wholly new area of federal aid to medical 
schools and medical students. 


Over the last dozen years the federal government has 
helped medical schools indirectly through generous support 
for research on numerous health problems, but little or 
nothing has been done to encourage young people to pre- 
pare for careers in medicine. Now it is proposed that the 
government extend assistance in forms directly aimed to 
increase enrollments for basic medical training. 


The 1960 platform of the Democratic party proposed 
“federal aid for constructing and modernizing schools of 
medicine, dentistry, nursing and public health... [and 
for] scholarships and other assistance to break through 
the financial barriers to medical education.’”’” The Repub- 
lican platform called for “federal help in new programs 
to build schools of medicine, dentistry, public health and 
nursing and financial aid to students in those fields.” Be- 
cause the stated objectives looked pretty much the same, 
although the candidates’ ways of attaining them would 
differ, medical education did not become an issue in the 
presidential campaign. 


INCREASING NEEDS FOR MEDICAL PERSONNEL 

The tremendous expansion of public demand for health 
services of many kinds has been reflected in demands for 
more professionals in all branches of medicine. The aver- 
age American now consults a physician twice as often as 
he did before World War II and the need for doctors in 
fields other than private practice has risen at a rapidly 
accelerating rate. 
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The medical sc ls must supply not only the general 
practitioners and specialists needed to serve an increasing 
population, but also teachers, research workers, public 
health officers, administrators of health programs, and staff 
doctors for institutions and industry—all fields which have 
had spectacular growth in recent years. Thus while the 
ratio of M.D.’s (excluding osteopaths) to each 100,000 of 
population rose over the past 30 years from 125 to 132, 
the ratio of doctors in private practice fell from 108 to 91. 


lalization, while made necessary by the 
accumulation of new medical knowledge, has diminished 
he potential supply of general practitioners. In 1931 only 
one doctor in six was a specialist; today nearly half of all 
doctors restrict 1 ir ] ‘“actices to specialties, Training to 
become a ialist may delay a doctor’s entry into practice 
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patients may have therapeutic values. The brisk pace in 
the doctor’s office is largely responsible for the feeling that, 
while modern medical practice may be more scientific, it 
lacks some of the “art” typical of the old-time family 
physician. 


IMPENDING SHORTAGES OF Doctors, DENTISTS, NURSES 


The Consultant Group on Medical Education® reported to 
the Surgeon General of the U.S. Public Health Service a 
year ago that the existing supply of 235,000 doctors of 
medicine and 14,000 doctors of osteopathy, representing a 
ratio of 141 per 100,000 population, could be considered a 
“minimum adequate supply.” But the group expressed 
doubt that this ratio could be maintained in future years 
without bold measures to increase the number of medical 
students. 


The medical schools at present graduate about 7,000 stu- 
dents a year, the schools of osteopathy about 450. The 
number has been rising at a rate which, if sustained over 
15 years, would produce a graduating class of 7,900 by 
1975. But this rate of growth would provide only 312,000 
doctors and osteopaths in 1975, lowering the present ratio 
of 141 per 100,000 to 133. To maintain the present ratio, 
the rate of increase will have to be stepped up enough to 
produce 11,000 graduates in 1975, thus assuring the nation 
a total of 330,000 doctors and osteopaths. 


A somewhat similar situation prevails in regard to den- 
tists, whose number has risen in recent years but not in 
proportion to population. Thirty years ago, the United 
States had 59 dentists to each 100,000 persons; now it has 
56. Because more and more dentists are going into gov- 
ernment or institutional work, the ratio of private dentists 
to each 100,000 of population has dropped more sharply— 
from 58 to 46. There are now nearly 100,000 active den- 
tists in the United States and approximately 3,000 new 
graduates enter the profession each year. If the output 
continues at this rate, there will be 118,000 dentists in 
1975, but the Consultant Group estimated that the number 
required 15 years hence to match the present level of supply 
would be 134,000. 


The 

er 
with 
flicial 
of industry 





Editorial Research Reports 


Some 460,000 nurses are in service today—a ratio of 
268 per 100,000 of population. If the nursing schools 
maintain the existing admissions level of 46,000 students 
a year, the ratio will drop to 246 by 1970. The National 
League for Nursing has set a minimum goal of 300 nurses 
per 100,000 of population, which would require a total of 
600,000 to 700,000 nurses in service by 1970. 


REGIONAL INEQUALITIES IN DISTRIBUTION OF PERSONNEL 


The distribution of doctors around the country displays 
striking inequalities. The latest regional survey (1957) 
showed the highest ratio in the Northeast (161 doctors, 
exclusive of those in federal service, per 100,000 of popu- 
lation), the lowest ratio in the South (100).4 


A Southern Regional Education Board survey in 1959 
showed Maryland as the only one of 16 southern states 
with a ratio of doctors to population above the national 
average. The poorest-supplied states were Mississippi and 
South Carolina with only 78-79 (exclusive of federal doc- 
tors) per 100,000 of population, compared with a national 
ratio of 129. 


The ratio of nurses per 100,000 population, according 
to 1956 figures, ranged from 336 in the North Atlantic 
states to approximately 170 in the South, against a national 
ratio of 258. A 1958 survey of dentists showed a range 
from 85 per 100,000 in New York to 20 in South Carolina, 
with a national ratio of 53 per 100,000. 


FOREIGN PHYSICIANS ON STAFFS OF AMERICAN HOSPITALS 


The doctor supply situation would be more worrisome 
were it not for wide utilization of doctors from abroad. 
The number of foreign-trained physicians granted licenses 
to practice in this country rose from 458 in 1950 to 1,316 


in 1958. In the latter year, the foreign-trained group con- 
stituted 17 per cent of the nation’s new licensees.® 


Dependence on foreign-trained doctors is most evident 
in the hospitals, particularly in small, non-teaching hos- 
pitals which cannot compete successfully for the limited 
supply of American medical school graduates. Many 
smaller hospitals advertise abroad for staff personnel. 


‘Department of Health, Education, Welfare, Health Manpower Source Book, 
10 


Sec- 
tion 9 (1959). p 


5S An estimated 400 of these were American citizens who had been trained abroad 
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Alien interns and resident physicians serving in Amer- 
ican hospitals number 8,400. It is not unusual to find a 
hospital whose entire staff of interns and residents is made 
up of aliens, many of them in the United States on tem- 
porary visas. 


The Surgeon General’s Consultant Group raised the ques- 
tion of whether a nation as wealthy as the United States 
should depend on other nations for a substantial part of 
its doctor supply, in view of the shortages of medical per- 
sonnel in some of the countries from which aliens have 
been recruited. “In no other field of education,” the 
group’s report stated, “is there a situation in which the 
United States draws to the same extent on persons edu- 
cated in other nations to maintain its high level of service.” 


The influx of aliens has raised questions as to the quality 
of service in hospitals which depend on foreign-trained 
staffs. While some foreign schools meet American stand- 
ards, others do not. Even if well-trained, the alien intern 
or resident may be handicapped by a poor command of 
English, which prevents him from understanding fully the 


complaints of patients or from carrying out explicitly the 
instructions of the head doctor. 


IMPROVED STANDARDS FOR DocTors FROM ABROAD 

A movement to require more exacting standards for for- 
eign doctors coming to the United States began two years 
ago when four medical organizations® created the Educa- 
tional Council for Foreign Medical Graduates. The coun- 
cil set up semi-annual tests in centers overseas for can- 
didates for internships and residencies in American hos- 
pitals. The examination takes many hours and is consid- 
ered tough, requiring both good medical preparation and 
a reasonable command of English. 


Under a ruling effective last July 1, all foreign appli- 
cants for posts in American hospitals must pass the test 
in their own countries before receiving appointments here. 
Those already serving in American hospitals were also re- 
quired to take the test. Of the 8,400 now holding intern- 
ships and residencies, two-thirds had passed the test by 
last June. The others were required either to leave their 
posts by July 1 or (if their grades were close to passing) 


* American Medical Association American Hospital Association, 
American Medical Colleges, and Federation of State Medical Boards. 
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to take a second test in September. Those failing the 
second test will be required to quit by Dec. 1. While 
diminishing the potential supply of medical manpower, the 
new ruling will assure a higher quality of medical service. 


Dr. Dean F. Smiley, director of the Educational Council, 
predicted last June that the new regulation would cut the 
annual flow of 3,300 foreign medical school graduates into 
the United States by about one-half. Hospitals which do 
not discharge disqualified personnel risk forfeiting Amer- 
ican Medical Association approval of their intern and resi- 


+ 


dency training programs. 


Expansion of Facilities For Medical Training 


TO COPE WITH impending shortages of doctors and other 
medica] personnel requires first, more schools, teachers and 
teaching equipment; second, some action to encourage more 
well qualified students to take up the long and difficult 
study of medicine. Major questions to come before Con- 
gress next year will have to do with the extent of federal 
participation in financing the construction and operation 
of medical schools and in underwriting the education of 
medical students. 


Federal money has already poured into the nation’s med- 
ical schools and affiliated institutions in considerable vol- 
ume, but almost all of it has gone for medical research and 
training of research workers. The feeling is growing 
among leaders of the profession that federal aid to date 
has been unbalanced, that it has favored rapid growth of 
research and research facilities while neglecting the edu- 
cation of needed practitioners. An official of the Associ- 
ation of American Medical Colleges recently pointed out 
this imbalance in the government’s medical research pro- 
gram, saying: 


} 
I 


We have made vast amounts of money available for research on 
all the crippling and killing diseases. We have spent huge sums 
on the development of research personnel and training programs 
for the young and future researcher. We have put millions... 
into research quarters, but relatively nothing [into] teaching 
space. ... Congress has studiously avoided giving any funds that 
might be applied to education.? 


*L. T. Coggeshall, testimony, House C 
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Currently the nation is spending a tota * $711 million 
a year for medical research, of which more than half is 
supplied by the federal government. At least one-fourtl 
of all medical research uses the facilities of the medical 
schools and at least half of the tax funds expended by 
the National Institutes of Health for medical research pro- 
grams has been invested in the medical schools.* 


1: 
i 


A recent tally of federal funds received by 
schools (exclusive of research grants and 
showed a grand total of $276.5 million over 
years 1950-1961. These funds were used chiefly finance 
advanced training of medical school graduates in research 
techniques and for construction of research facilities.’ 
Medical research is, of course, inseparable from medical 
education, serving not only to : ance knowledge but also 
to train specialists. 


A report to a Senate Appropriations subcommittee by 
its Committee of Consultants on Medical Research noted 
that “The federal program in support of medical research 
has given the medical schools of the country the oppor- 


tunity to build up their research and teaching potential 


a strength which could scarcely be imagined 15 y 
But the consultants added: 


The full development of the pre 
of the country and its expansion 
rapidly expanding populatior : 
help of other kinds is forthcoming. ; 
in proportion to our rapidly expanding 


} 


disaster in both the military and civiliar 
pose a threat to the national health an 
will tolerate. ...A major program of 


construction is absolutely inescapable. 


The report of the Senate consultants urged “immediate 
implementation” of the recommendations of the Surgeon 
General’s Consultant Group on Medical Education. The 
latter group had recommended that existi 
grams be extended to provide funds for 
construction, for medical scholarships, and for iner 
research grants to cover more adequately the 


® Department of Health. Education. Welfz 
(1959), p. & 
* House Appropriations subcommittee on Publi 
priations for 1961, p. 465 
Committee of Consultants on Medical 
Research (report to Senate Appropriations 
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incurred by 
projects. 


the institution in carrying out the research 


RECENT GROWTH IN CAPACITY OF MEDICAL SCHOOLS 


A need to build more medical schools persists despite 
the extensive construction of the past decade. Nearly 
every medical school has built some new structures since 
1950. Eighteen schools recently surveyed by the U.S. Pub- 
lic Health Service had spent $7 million on the average for 


additional work space. Since 1940, three new private and 
five new tax-supported schools of medicine have been es- 
tablished, and six two-year “schools of basic medical 
sciences” have expanded their programs to become full- 
fledged four-year medical schools granting the M.D. 
degree. 


A compilation by Association of American Medical 
Colleges shows expenditures of $1,634 million for con- 
struction of medical schools and affiliated institutions from 
1948 through 1959. Of this sum $218.3 million was sup- 
plied by the federal government in matching contributions. 
The major part of the total was laid out for hospitals 
owned by or affiliated with teaching institutions and $43.5 
million for research and other facilities used but not owned 
or operated by the medical schools. Something more than 
a half billion was spent for construction of medical teach- 
ing and research space in universities, of which the fed- 
eral share was $80.6 million."! 


The country now has 85 medical schools and six schools 
of osteopathy. Medical school expansion accounted for a 
rise in enrollment from 22,000 in 1941 to 26,000 in 1950 
and to 29,000 in 1958. Although the size of faculties has 
doubled, teacher shortages persist; a 1958 study showed 
vacancies in 6 per cent of 11,000 budgeted full-time faculty 
positions. 


Schools of dentistry experienced a similar growth. More 
than $60 million was spent on new construction over the 
past 10 years, adding 1,100 to the freshman capacity of 
the country’s 47 dental schools. There are fewer schools 
of nursing today than in the 1940s, but an increasing num- 
ber of colleges and universities are offering baccalaureate 
programs in nurses’ training. The 1,128 nursing schools 
at present in operation have about 100 students each; 


11 Department of Health, Education, Welfare, 


Physicians for a Growing America 
(1959), p. 89 
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more than three-fourths of the enrollment is in hospitals.'? 


The Surgeon General’s Consultant Group estimated that 
in order to maintain the present level of doctor supply in 
1975 it would be necessary to increase the student capacity 
of the medical schools by 50 per cent. It stressed that a 
start should be made immediately because it takes 10 years 
for planned construction to reach the point where addi- 
tional graduates are turned out. To arrest the decline in 
the supply of dentists, the Consultant Group said dental 
school capacity should be expanded to produce 6,180 grad- 
uates by 1975 or 2,700 more than could be counted upon 
with present facilities. 


In addition to classrooms and laboratories, medical 
schools require clinics, research space, good libraries, and 
living quarters for students. Estimates of the required 
capital investment for a new medical school range from 
$30 million to $50 million; the average cost of four-year 
medical schools built between 1948 and 1959 was $23.4 
million. 


BILLION DOLLAR ESTIMATE OF NEEDED CONSTRUCTION 

The consultants to the Senate Appropriations subcom- 
mittee recommended a $1 billion-plus construction pro- 
gram, with the funds to be allocated for three principal 
purposes. First, they hoped that $324.5 million could be 
used to help existing medical schools carry out expansion 
and modernization plans, which would raise their capacity 
by 1,060 students. If another $128 million could be used 
by 16 universities now lacking medical schools to estab- 
lish two-vear schools of basic medical sciences, they could 
supply 760 students a vear to fill places opened in recular 
medical schools by dropping out of students after a year 
or two of study. The sum of $540 million would go for 
establishment of 18 new four-vear medical colleges with 
potential graduating classes of 100 each, to supply the re- 
mainder of the additional medical personnel required by 
1975. To meet needs for additional dentists, the Senate 
consultants estimated that $46.5 million for modernizing 
and expanding existing dental schools would produce 500 
more graduates a year, and $132 million would pay for 
establishment of 22 new schools to graduate 100 students 
each. 


12 American Nurses’ Association, 
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SCHOOLS’ PRESSING NEED FOR MORE RESEARCH SPACE 

Hand in hand with the need for more teaching space is 
the continuing demand for more research facilities in med- 
ical schools. The Health Research Facilities Act of 1956 
set up a three-year program, later extended for three addi- 
tional years, which authorized federal grants for construc- 
tion and equipment of research facilities. Appropriations 
up to $30 million a year were authorized for grants to non- 
federa] institutions on a 50-50 matching basis. Among in- 
stitutions which have received such grants are 72 medical 
schools, 15 dental schools, five schools of public health, two 
schools of osteopathy, a number of hospitals associated with 
medical schools, and other schools with research programs 
in veterinary medicine, pharmacy, chemistry and the bio- 
logical sciences. 


Despite the growth of medical schoo] facilities under the 
grant system, the need for additional research space has 
not been filled. According to an official of the University 
of Michigan Medical School, shortage of research space is 
not only “materially lengthening the time when significant 
advances will be made in conquering some of our serious 
diseases, such as cancer and . . . heart disease,” but is 
also adversely affecting the quality of medical education. 
“It is impossible to draw any sharp line between research 
and teaching in a university. It is only when a graduate 
student can serve as an apprentice to an expert investi- 
gator having available adequate space and equipment that 
he will be properly trained.” ™ 


Because some educational institutions eligible for re- 
search construction grants are having difficulty raising 
outside funds, the consultants to the Senate Appropriations 
subcommittee recommended that the 50-50 requirement be 
modified for institutions with urgent space needs and little 
prospect of attracting non-federal funds. The consultants 
also recommended a further five-year extension of the 
Health Research Facilities Act with an amendment to 
permit grants for multi-purpose facilities combining re- 
search with education. 


3eyond amassing funds for needed construction, many 
medical schools have difficulty in meeting their operating 
expenses. The Surgeon General’s Consultant Group esti- 


'W. J. Nungester, lett« reprin n o Appropriations subcommittee hear- 
p. 1145 
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mated that the $175 million spent in 1958 for basic oper- 
ations of the country’s medical schools was almost triple 
the sum laid out for this purpose in 1948 in terms of con- 
stant dollar values. 


PROBLEMS IN MEETING SCHOOLS’ OPERATING EXPENSES 


State and local governments in 1958 contributed $68 
million for basic operations compared with $18 million in 
1948. Gifts, grants and endowment income had risen from 
$12 million to $32 million, and income from tuition was up 
from $547 million to $773 million. While no federal money 
has been designated for direct support of basic operations 
of medical schools, a number of federal training grants 
in effect provide some support of this kind. Nearly every 
medical school has received undergraduate training grants 
awarded by the national cancer, heart, and mental health 
institutes for a maximum of $25,000 each, and the Public 
Health Service also finances an experimental program for 
improvement of medical student training in research 
methods. 


Of major significance to medical school] financing are the 
increasing sums awarded for research activities. Of the 
total of $264 million spent by the medical schools in 1958, 
$88 million was for grant-supported research. But the re- 
search grants do not cover full costs of the projects. When 
the number of research grants was small, the institutions 
could absorb their indirect costs with little difficulty, but 
now that grant research has become an important part of 
medical school activity, the once-hidden costs are becom- 
ing formidable. 


The consultants to the Senate Appropriations subcom- 
mittee said the failure of granting agencies to pay full 
costs of the research was a “deterrent to the further ex- 
pansion of medical research” and was shortchanging the 
educational programs of the schools. 


The difference between the actual costs and the percentage paid 
by the granting agency has had to be met from the institution’s 
own funds. Since most schools of medicine, dentistry and public 
health are having difficulty financing the rapidly mounting costs 
of medical education, funds for research can be provided only at 
the expense of other programs. . . . The burden of the cost of 
research on the schools has reached such serious proportions that 
some measure of relief has become the most important single need 
in the minds of medical educators and administrators.14 


4 Committee of Consultants on Medical Research, op. cit., p. 15 
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The Consultant Group to the Surgeon General noted that 
“If all agencies supporting research were to provide for 
the full cost thereof, the problems of medical schools in 
providing for basic operations would be materially les- 
sened.”’'5 Concern was expressed by the consultants over 
“under- 
financed schools.”’ These are institutions which depend on 
part-time or volunteer faculties, sponsor little research and 
have meager postgraduate programs. “The underfinanced 
schools are hard pressed to maintain an educational pro- 
gram within the minimal requirements. Continued under- 
financing of some of the medical schools will make it im- 
possible for [them] ... to meet desirable standards of 
medical education.” 


what they considered the serious problem of certain 


Causes of Shortages: Proposed Remedies 


EXPANSION of educational facilities will not assure an 
adequate supply of skilled medical practitioners unless ac- 
companied by effective measures to attract top quality stu- 


dents in larger numbers to the arduous study of medicine. 
5 


Over the past generation there have been about two ap- 
plicants for each freshman opening in the country’s med- 
ical schools—except in the immediate postwar years when 
the ratio reached a peak (1948-49) of 314:1. The number 
of applicants relative to the size of the 20-year-old popu- 
lation (one in every 150) has remained constant since the 
playing out of the postwar boom. But the Surgeon Gen- 
eral’s Consultant Group found that “While there are more 
applicants than places, many schools are having serious 
difficulty in filling their first-year places with well-qualified 
students.” This is indicated not only by scores on admis- 
sion tests but also by the number of failures, which largely 
accounted for a rise in first-y * withdrawals from 5.5 
per cent in 1954-55 to 7.8 per cent in 1957-58. 


HIGH AND INCREASING COSTS OF MEDICAL EDUCATION 


A serious obstacle to improvement in quantity and qual- 
ity of student bodies is the high cost of a medical edu- 
cation. Not only are the medical student’s tuition fees 
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higher than those for other graduate training, but the 
demanding courses of study make it difficult for him to 
take on much outside employment. Some medical schools 
forbid outside work during the school term. In many in- 
stances the student must incur the additional expense of 
going to a college far away from home where he will have 
to pay for room and board. 


There is little likelihood that tuition fees will fall and 
considerable likelihood that they will rise. Despite a 
marked increase in tuition charges over the years, income 
from this source now covers only 13 per cent of the basic 
operating expenses of American medical schools, compared 
with 23 per cent in 1948 and 32 per cent in 1941. 

Recent studies show that the average outlay for tuition, 
other fees, room and board is $2,386 a year for unmarried 
students and $3,271 for married students. Expenses at 
the tax-supported schools run a few hundred doliars less— 
tuition averaging $500 a year against $1,000 for private 
schoois—but residents of states which lack public medical 
schools have little opportunity to avail themselves of the 
lower charges. ® Contributing to the high cost of a medical 
education is the long period that elapses before the student 
can establish a private practice. After completing the four- 
year medical course, he must spend from three to five years 
as intern and hospital resident. 


Stipends for interns average less than $2,300 a year, for 
resident physicians $3,000. Many are likely to have de- 
pendents to support even before they graduate. A canvass 
of medical school students graduated in 1959 showed that 
three-fifths of them were married and one-fourth had two 
or more children. A survey by the Association of Amer- 


ican Medical Colleges disclosed that unmarried students 
derived 22 per cent of t 

married students derived 44 per cent from combined earn- 
ings of husband and wife. Parents contributed 60 per 
cent of the expenses of unmarried students and 35 per 
cent of the expenses of married students. 


1eir income from earnings, while 


The economic barriers to education for medical practice 
are clearly indicated by the relatively high percentage of 
medical students (two-fifths) whose families have incomes 
of $10,000 or more a year. This means that 40 per cent 


Nine states have no medical Arizona, Delaware, Idaho, Maine, Montana, 
Nevada, New Mexico, Rhode Island yomir 


sg. 
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of the potential doctor supply is being drawn from only 
8 per cent of the population. However, one-fifth of the 
students in 1959 were found to be from families with in- 
comes of less than $5,000. Half of the students had con- 
tracted debts to finance their educations, and the larger 
burden of indebtedness had been assumed by students from 
the poorer families. 


While a certain amount of scholarship aid is available, 
the sums offered in the medical field are generally lower 
than comparable grants offered for graduate work in other 
professional fields. Only 10 per cent of all medical stu- 
dents in 1958 had scholarships and the amounts averaged 
only $500. Scholarships for medical education are rarely 
granted for first-year study. Many students who might be 
able to finance the first year hesitate to enter medical 
ack assurance that they will be able 


: : 
school because they 


to complete their medical studies. 


IER REWARDS IN OTHER SCIENCES 


s° 


The pool from which the medical schools draw qualified 


applicants is necessarily limited, including only the gifted 


and hard-working student who have a keen interest in 


cientific achievement. This is the same pool from which 
students are drawn to other disciplines—disciplines which 
offer much quicker rewards than medical training, and for 
less expenditure of time and money. The successful com- 
petition from other fields is indicated by the decline in the 
proportion of college graduates who apply for enrollment 
in medical schools: from 6 per cent in the years 1950-52 


to 3.9 per cent in 1958. 


The financial attractions of careers in other professions 
are indicated not onl) by the lower costs of graduate edu- 
cation in those fields, but also by the relative abundance of 
scholarships, fellowships and opportunities for allied em- 
ployment. Speaking for the Association of American Med- 
ical Colleges, an educator testified: 

The federal government now provides scholarships for every 
field of education except medicine. During the coming year 
[1960-61] approximately 10,000 pre-doctoral fellowships in the 
physical, life and social sciences, psychology, engineering, the arts, 
the humanities and education will be awarded by four federal 
agencies [State Department, National Science Foundation, Office 
of Education, National Institut ol Health]. These fellowships 

provide a stipend of $1,800 to $2,500 with a $500 allowance 
for each dependent, plus travel allowance; they pay full tuition 
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A great many universit 

hips for Ph.D. car 

them obtain part-t 

laboratory assistants in 

their training ... [and ther 


able immediately upon graduation.!7 


In view of these facts, it was not surprising that while 
the number of all graduate students increased 68 per cent 
in the past six years, the number of medical school appli- 
cants declined. 


PROPOSAL OF GOVERNMENT SCHOLARSHIPS FOR AB 


Some educators feel that the problem is not so much to 
meet the competition from other branches of scientific 
learning as to enlarge the total pool from which graduate 
students are drawn. ‘The various branches of scientific 
activity are now so closely related that to deprive one field 
of needed talent is to do harm to all. Medical research in 
particular must continue at a high level if medical edu- 
cation is to continue its advance. 


Editorials in the Journal of the American Medical As- 
sociation put stress on awakening the ger pupil’s in- 
terest in medical education long before he reaches college. 
They note that the typical junior high school class has a 
large percentage of boys and girls ambitious to become 
doctors, but interest palls when the students face the reali- 
ties of pre-medical school requirements. Doctors are urged 
to use their influence to eliminate educational softness from 
the lower schools and t ress for more gifted teachers 
able to inspire bright students to undertake the hard 
courses necessary to qualify for medical practice. But it 
is recognized that inspiration and hard work are not 
enough; that means must be found to lower the financial 
barriers that stand in the way of talented students from 
lower-income families. 


The Surgeon General’s Consultant Group recommended 
“aggressive action” by all agencies, public and private, to 


] 


supply both loans and scholarships for eligible students 
who would not otherwise be able to afford a medical edu- 
cation. The federal government, it said, should “estab- 
lish educational grants-in-aid for medical students on the 
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basis of merit and need, similar in value and proportionate 
in number to grants now made to graduate students in 
other fields of specialization.” 


A bill introduced in Congress by Rep. John E. Fogarty 
(D R.I.) proposed appropriations of $5 million the first year 
and $10 million in each of the nine ensuing years for grants 
to states administering medical-dental scholarship pro- 
grams. The federal government would put up one-half of 
scholarship grants not exceeding $1,250 a year. A “posi- 
tion paper” made public by Vice President Nixon, Oct. 2, 
proposed a new system of medical fellowships to be 
awarded on the basis of competitive examinations and 
individual need. A part of each money award would £0 
to the medical school, the remainder to the student in the 
form of a low-interest, long-term government loan. 


The Eisenhower administration has opposed legislation 
for separate scholarship assistance to medical students, 
contending that such aid is now available to all needy stu- 
dents through the loan program authorized by the National 
Defense Education t. In a letter to Chairman Oren 
Harris (D Ark.) of the House Commerce Committee, Sec- 
retary of Health, Education and Welfare Arthur S. Flem- 
ming wrote that while the need to equalize educational 
opportunity in order to expand enrollments was recognized, 


“the general picture is not yet one of vacant places in 
> | 


medical schools.’”’” Therefore, federal money in modest 
amounts should be directed solely to the area of first prior- 


ity: expansion of the medical schools’ training capacity. 
Flemming went on to raise another and more basic ob- 


1 


jection to the scholarship plan: 


The institution of a program of direct grants for student assist 
ance in thi I f ee would establish a nev re lent for 
federal policy on higher educatio Although there are a number 


tudent support in advanced 


have been predicated ... on an 
kinds of personnel. ... Thus it 
would be a m leparture from established policy to begin a 
categorical program of ral financial participation in scholar- 


acute nationai I LOY articular 


ship grants t tudents in s ‘ted fields of basic training and, 
although the fields of training in question may be vitally impor- 
tant, we believe this course should be considered only after other 
possibilities for reducing the burdens of time and expense have 
been fully explored.! 


‘Letter printed in hearings of House Commerce Committee, Medical and Dental 
Ichools (1960), p. 16. 
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The American Medica] Association has modified its tra- 
ditional opposition to federal aid by approving ‘‘one-shot”’ 
grants for medical school construction, but it has taken 
no stand on federal scholarships. The association’s House 
of Delegates last year authorized a committee to draw up 
an A.M.A. scholarship program, and constituent medical 
societies have long granted a limited number of scholar- 
ships. A member of the A.M.A. board of trustees recently 
suggested that the profession “reconsider its attitude to- 
ward government support of education” in view of the 
shortage of private funds for this purpose and medicine’s 
need “to attract its required share of .. . superior stu- 
dents.”’ 19 


The question whether medical education is being unduly 
prolonged has been raised in this connection. The A.M.A. 
trustee quoted above has asked: ‘“‘Are medical schools teach- 
ing obsolescent facts and procedures which might well be 
eliminated? . . . Is the internship necessary? ... Is the 
present trend to continually lengthen the specialty resi- 
dency training program sound?” Even the rigid adherence 
to a four-year basic program, it has been pointed out, may 
be out of keeping with changed methods of education and 


medical practice, while the protracted training for special- 
ists insisted upon by the specialty boards may constitute 
an inefficient use of medical manpower. 


Jame Z. Apps Journal of the American Medical Association, Feb. 8 
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